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}f"i—g s=zr  State of Rhode Island . A. Ralpb Mollis, Secretary of State

an_d Providence Plantationg Corporations Theision
b e b Corropes , 148 W. River Street
Ty & Office of the Secretary of Staic Providence, RI 02904-2615

401, 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008
Filing Period: january I - March I » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7.1,.2.1501(¢), eack corporation failing or refusing to file {ts annual veport within thirty (30) days after the time prescribed by
fett (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

{. Corporate 13 No 2. Newme of Carparation
66274 The Stone Building Company
3. Street Address Principal Business Gffice ity Skt A
47 Chapman Street Providence RI 02905
F Business Phome No. A Swte of measparation
401-781-9800 Rhode Island
6. Brief escription of the Characior of Btismess Conducted fn @bode Isfad
General Contractor _ _ _
7. NAMES AND ADDRESSES OF THE:QFFICERS: ("X BOX FOR A?T&CHMENT) D FILL IN -SPACES BEFORE USING ATTACHMENTS
Prestadeant Neore E Vice Mresiden! Name
Lorraine S§. Dimeo :
Strvet Address ' b Ntreel Adddress
47 Chapman Street :
st Stare Zip yCay State A
LoGBrovidence RI oo L2202 e SNV FO ST [ A EPTR
,\ru(.‘arj Neapie _ Tregsurer Name - (f)&c‘}‘
Lori Cersi ! Steven B. Avery
Street Address L Strewt Address
47 Chapman Street ; 47 Chapman Street
ity Siciter i ' Ciry State Zil
Providence RI 02905 : Providence _ RI 02905
8. NAMES AND. ADDRESSBS OF THE DIRECTORS: . (“X” BOX FOR ATIACHMENI) 7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director N  Divechor Namy
Lorraine 3. Dimeo { Bradford S. Dimeo
Strel dddelress 1 Streer Address
47 Chapman Street i 47 chapman Street
forian Sterte Zip 1aw State Zipy
....... Providence ... RL.......|..02905. ... ... PEevidencs. ..ol B 4 02905
L¥recton \(Hm .Une o Nt
Srree! Adedress : Strect Adddress
ity State Zip s iy Sterte v
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ' ) 10, SHARES ISSUBD ("X” BOX FOR ATTACHMENT) []
AUTIHORIZED SHARES [BSUED SHARES — THIS SECTION MUST BE COMPLETELY
Neaprfer of Sheires Cleass Series Far value Nrmber of Shares CloswSerivs Fer Vit
4,000 Common No Par Value 100 Common No Par

This repart must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands ol a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and slatements, and that ali statements

il . S contained herei and correct.
File Date _
o Signature Duare
Check No. ___§ . R .
. B Steve . Avery

2 Primi or TypeWame
¥

- Chief Financial Officer

Tirfe
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